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ROB MAGNAGHI FOR SHERIFF CAMPAIGN
150 HONEYWOQOD DRIVE
KISSIMMETR, FLORIDA 34743
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407-931-390606 FAX

FACSIMILE TRANSMITTAL SHEET

NS FROM:
Tele-Tin Rob Magnaghi

COMUANY: DATE:
Internal Revenue Scrvice 07/30/00

FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
678-530-6156 2

PHONE NUMBFR: SEMDER’S REFERENCE NUMBER:
770-455-2360 Form S5-4

RE. YOUR REPERENCE NUMBER

Request for EIN number

X URGENT

WNOTES/COMMENTS:

This request for an EIN number 1s to fill out mandated IRS form 8871. Ter telephone
conversation with Ms. Krebs badge 3102330, I am sending form 8871 to IRS Service Center,
Ogden, Utah 84201 with a copy of this fax and copy of faxed form S5-4.




